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FLORIDA QFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY: BY:
KEVIN M. McCARTY, COMMISSIONER ADAM HAMM. COMMISSIONER
DATE DATE

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLYANIA INSURANCE DEPARTMENT

ByY: BY:

DAVE JONES, COMMISSIONER MICHAEL I, CONDSEDINE, COMMISSIONER
DATE DATE
ILLlNO]\SﬁMR’I‘w *OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT
BY: BY:

ANDREW P(’J}DN Lyﬁ[?roa ROGER A. SEVIGNY, COMMISSIONER
DATE ¢ ) / . DATE

WASHINGTON OFFICE QF THE INSURANCE
COMMISSIONER

BY:
MIKE KREIDLER. COMMISSIONER

DATE
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SCHEDULE A
RULES FOR IDENTIFYING DEATH MATCHES

In comparing Company’s records of its insured’s, annuitants, Annuity Contract
owners, and retained asset account owners against the DMF and any updates thereto, the
governing principle to be followed shall be establishing whether or not a unique
biological individual identified within the Company’s data is the same as a unique
biological individual identified on the DMF in a case where a benefit is due and payable,
In comparing the Company’s records of its insured’s, annuitants, Annuity Contract
owners, and retained asset account holders against the DMF, the Company shall utilize
the following set forth below as the minimum standard for determining what constitutes a
match.

Category 1: Exact Social Secarity Number Mateh occurs when the Social
Security Number contained in the data found in the Company’s records
matches exactly to the Social Security Number contained in the DMF.

Category 2: Non-Social Security Number Match occurs in any of the following
circumstances:

l.  The Social Security Number contained in the data found in the Company’s
records matches in accordance with the Fuzzy Match Criteria listed below to
the Social Security Number contained in the DMF, the First and Last Names
match either exactly or in accordance with the Fuzzy Match Criteria listed
below and the Date of Birth matches exactly.

2. The Company’s records do not include a Social Security Number or where the
Social Security Number is incomplete (less than 7 digits) or otherwise invalid
(e.g., 111111111, 999999999, 123456789), and there is a First Name, Last
Name, and Date of Birth combination in the data produced by the Company
that is a match against the data contained in the DMF where the First and Last
Narnes match either exactly or in accordance with the Fuzzy Match Criteria
listed below and the Date of Birth matches exactly, subject to paragraph 3
immediately below.

3. If there 1s more than one potentially matched individual returned as a result of
the process described in paragraphs 1 and 2 immediately above, or if both the
Social Security Number and Date of Birth found in the Company’s Records
match in accordance with the Fuzzy Match Criteria listed below, then the
Company shall run the Social Security Numbers obtained from the DMF for
the potential matched individuals against Accurint for Insurance or an
equivalent database. If a search of those databases shows that the Social
Security Number is listed at the address in the Company’s records for the
insured, then a Category 2 Match will be considered to have been made only
for individuals with a matching address.
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4. If the Company’s systems do not contain a complete “Date of Birth,” then a
“Date of Birth” exact match will be found to exist where the data that is
available on the Company’s systems does not conflict with the birth data
contained in the DMF, and the last name on the DMF and in the Company
Records is an exact match. By way of example, if the Company’s systems
only contain a month and year of birth, an exact “Date of Birth” match will
exist if the DMF record contains the same month and year of birth.
Additionally, if the Company’s systems only contain a year of birth or contain
a complete date of birth that includes a month and day of 1/1 (e.g., January 1)
followed by a year of birth, the Date of Birth will be deemed to match exactly
where the year of birth in the data that is available on the Company’s systems
is within one (1) year of the year of birth listed in the DMF. By way of
example, if the Company’s systems contain 1/1/1934, an “exact” Date of Birth
match will exist if the DMF record contains a year of birth of 1933, 1934 or
1935,

Fuzzy Match Criteria:
1. A First Name fuzzy match includes one or more of the following:

a. “First Name” “Nick Names:” “JIM” and “JAMES.” The
Company shall utilize a Nickname database, such as the pd
Nickname database from Peacock Data, Inc. or an equivalent
database, as well as publicly available lists of names and
nicknames to identify matching First Names where a nickname is
used on one or both sides of the match.

b. If First Name is provided together with Last Name in a “Full
Name” format and “First Name” and “Last Name” cannot be
reliably distinguished from one another: “ROBERT JOSEPH,”
Both “JOSEPH ROBERT” and “ROBERT JOSEPH.”

c. Use of interchanged “First Name” and “Middle Name:”.
“ALBERT E GILBERT” and “EARL A GILBERT.”

d. Compound “First Name:” “SARAH JANE” and “SARAH,” or
“MARY ANN” and “MARY.”

€ Use of “MRS.” + “HUSBAND’S First Name + Last Name:”
“MRS. DAVID KOOPER” and “BERTHA KOOPER” where the
“Date of Birth” and “Social Security Number” match exactly and
the Last Name matches exactly or in accordance with the Fuzzy
Match Criteria listed herein.

2. A“Last Name” fuzzy match includes one or more of the following:
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a “Anglicized” forms of last names: “MACDONALD” and
“MCDONALD.”

b. Compound last name: “SMITH” and “SMITH-JONES.”

c. Blank spaces in last name: “VON HAUSEN” and
“VONHAUSEN.”

d. If First Name is provided together with Last Name in a “Full
Name” format and “First Name” and “Last Name™ cannot be
reliably distinguished from one another: “ROBERT JOSEPH,”
Both “JOSEPH ROBERT” and “ROBERT.”

e. Use of apostrophe or other punctuation characters in “Last Name:”
“O'NEAL” and “ONEAL.”
£. Data entry mistakes with a2 maximum difference of one (1)

character for Last Name with at least eight (8) characters in length:
“MACHIAVELLTI" and “MACHIAVELL”

g Last Name Cut-off: A match will be considered to have been made
where due to the length of the Last Name, some of the last letters
were not saved in the database. Examples include: "Brezzinnows”
and "Brezzinnowski” and "Tohightower" and "Tohightowers."

h. Married Female “Last Name” Variations: A fuzzy “Last Name”
match will be considered to have been made even though the data
does not match on the last name of a female, if the “Date of Birth”
and “Social Security Number™ match exactly and the First Name
matches exactly or in accordance with the Fuzzy Match Criteria
listed herein.

“Social Security Number” fuzzy match includes one of the following:
a. Two (2) Social Security Numbers with a maximum of two (2) digits

in difference, any number position: “123456789” and “123466781.”

b. Two (2) consecutive numbers are transposed: “123456789” and
“123457689”

c. If a Social Security Number is less than nine (9) digits in length (with
a minimum of seven (7) digits) and is entirely embedded within the
other Social Security Number: “12345678” and “(012345678.”
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Other Matches and Mismatches

Notwithstanding the fact that a policy is listed as a match in accordance
with the foregoing rules, there will not be a reportable match if the Company is
able to produce competent evidence to establish that the unique biolegical
individual identified in the Company’s data is not the same as a unique biological
individual identified on the DMF or such individual is not dead.
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SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

SYMETRA

EXAMINATION RESOLUTION AGREEMENT

On behalf of the Idaho Department of Insurance, I, William W. Deal s

(Chief Insurance Regulator)

hereby adopt, agree, and approve this Agreement.

BY:
(Signature)

JURISDICTION: daho

TITLE: Director
DATE: __ [2- 1] ~ I;/—
Please provide the following information as to how your jurisdiction’s allocation

of the Multi-State Examination Payment should be sent from the SYMETRA
Companies.

CONTACT NAME: Ryan Sigel

MAILING ADDRESS: P.O. Box 83720

Boise, |D 83720-0043 .

PAYMENT MADE TO: __Idaho Department of Insurance

Please return this form to:

Raquel Cano, Assistant to the General Counsel
Legal Division Office

California Department of Insurance

45 Fremont Street, 23rd Floor

San Francisco, California 94105

Phone: 415-538-4372

Fax: 415-904-5889

Email: Raquel.Cano(@insurance.ca.gov



